Calvert and Freementle 1 advocate randomized controlled trials (RCTs) as a means of assessing educational strategies in undergraduate medical education. The RCT has become adopted as the most effective research tool currently available to avoid selection bias particularly during the evaluation of diagnostic or therapeutic interventions. But RCTs are not without weaknesses 2 and to compensate journals now require stringent and transparent reporting of results. 3 I remain concerned that RCTs should not, by default, be first choice of medical educationalists because their weaknesses may be unavoidable in the setting of a medical school. Particularly, eligibility criteria, concealment of allocations, implementation of randomization and blinding are likely to create problems. Are any groups of students excluded? At what stage during the course of their studies might students be randomized? While it might be possible to blind the analysts (to avoid detection bias), it would be almost impossible to blind the teacher (equivalent to the healthcare provider) and the student (equivalent to the patient). Thus any such trial is vulnerable not only to performance bias (the behaviour of the teacher applying novel techniques might be very different from their colleague giving a didactic lecture) but also placebo effects (the students might pay more attention and be more willing to turn up for novel teaching methods). Paradoxically, students might also be resistant to change and reluctant to participate in classes where new and unfamiliar teaching methods are tried further confounding the results.
But randomization is not the be all and end all of medical science. 4 The answer may not simply be to borrow from the evidence-based strategies of clinical practice. Instead, the educational exposures that associate with good and bad clinical practice might be explored through carefully conducted observational studies. In short, good observational studies might supplant poor randomized studies in this setting.
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Future doctors
Shortly before reading Richard Smith's article on 'Thoughts on future doctors', 1 I listened to a female comedian use the 'f' word repeatedly and tell a joke about the misspelling of the word 'can't'. The audience laughed nervously, whispering that she couldn't have got away with it if she hadn't been female. I left wondering what a male comedian could have got away with -I didn't need to devote too much time to the question, I may say. I enjoyed Smith's article and was encouraged by the emphasis on involving young doctors in the debate about the role of doctors. But I was left wondering why the future of the College of Physicians should be any brighter in the hands of young women rather than with young men as he implies. Surely it is the youth of the participants that matters rather than their gender? And what is his evidence that elderly male doctors are any more likely to pick students in their own image than elderly female doctors? Is it not the years of accumulated prejudice that matters here rather than gender?
